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Abstract 
 
There is a dearth of preventative programs that enhance the Australian culturally and 
linguistically diverse (CALD) adults’ resilience to cope with the acculturation process. This 
article introduces the reader to the BRiTA Futures for Adults and Parents, a culture and 
language sensitive program for the CALD. The conceptual framework and the development 
process are described. The manualised program consisting of one introductory and eight 
intervention modules is presented. A training program is also developed to train facilitators, 
who can deliver the program in English or other languages. Preliminary trials indicated that 
the program was received well by the consumers. A block mode, instead of the traditional 
weekly sessions, appeared to be more practical for the small population for which it was 
trialled. Implications and future directions are discussed.  
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Building Resilience in Transcultural Adults and Parents: Developing a novel preventative 
intervention 
 
 The international migration has changed the world’s demographics. Approximately 214 
million people live outside their country of birth, and this number is expected to double by 
2050 (World Migration Report, 2010). Migration, which occurs due to a range of push or pull 
factors, can have varying effects. It can be perceived as a positive or a negative process. Post-
migration experiences also fluctuate depending on the individual’s resilience and coping 
factors that lead to migration as well as the support available in the resettlement process 
(Akosile & Mutiga, 2009).  Newly arrived go through an acculturation process, which 
involves different levels of interaction with the host society and psychosocial and cultural 
changes (Sam & Berry, 2010). Research indicates a significant correlation between the 
psycho-social and cultural changes and the mental health of the migrants (Bhugra, 2007; 
Bhugra & Minas, 2007). The acculturation process of migrants can be facilitated by 
enhancing their resilience, and this propelled the Queensland Transcultural Mental Health 
Centre to develop the Building Resilience in Transcultural Australians (BRiTA Futures) 
program for children, adolescents, and, now, with adults and parents. The paper describes the 
development, trialling, and features of this program that can be used with culturally and 
linguistically diverse adults and parents in Australia.  
Multicultural Australia 
  Australia is the most culturally and linguistically diverse (CALD) society in the 
world, with one quarter of the population either having been born overseas or possessing a 
parent who was born overseas (Australian Bureau of Statistics (ABS), 2009). There are 200 
language groups in Australia (Rao, Warburton, & Bartlett, 2006). Although most of the 
migrants are from Europe or New Zealand, during the last three decades many have migrated 
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from the Middle East, Asia, and Africa (Australian Government Department of Immigration 
and Citizenship, 2011). The challenges of resettlement are more severe for those who are 
from countries very different from Australia (Blignault, Ponzio, Rong, & Eisenbruch, 2008). 
The term CALD is used in the paper to represent first and second generation ethnically 
diverse migrants and refugees resettled in Australia. 
 
Migration and Acculturation 
 The newly arrived encounter a number of post-migration stressors. They commonly 
report difficulties due to language barriers, poor accommodation, unemployment, financial 
strains, and limited understanding of the host society’s infrastructure and legal system 
(Akhtar-Danesh & Landeen, 2007; Ek, Koiranen, Raatikka, Järvelin, & Taanila, 2008). 
Additionally, they also undergo an acculturation process. Acculturation has been defined as 
the behavioural and psychological changes in an individual that occurred as a result of 
contact between people belonging to different cultures (Berry, 2007; Ward & Kagitcibasi, 
2010). Although it is a dual process involving changes in the cultural patterns of the newly 
arrived and the dominant group, in reality most of the changes occur in the minorities. The 
migrants, as a result of this continuous first-hand contact with the host society, find 
themselves changing their original beliefs, values, traditions, attitudes, norms, and behaviours 
in an attempt to adapt to the host culture.  This shift in the original cultural beliefs and values 
to those that are aligned with the adopted country can be difficult, leading to acculturation 
stress (Safdar, Struthers, & van Oudenhoven, 2009; Sakamoto, 2007).  
 Berry (2007) proposed that there are four potential acculturation outcomes for migrants 
depending on the interaction between two variables, which are: maintenance of culture of 
origin and interaction and participation with host culture. These outcomes  are: integration or 
optimal acculturation for multiculturalism when an individual is able to retain both variables; 
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separation or segregation, when the individual only maintains culture of origin but fails to 
participate in the host culture; assimilation or high level of acculturation or melting pot, when 
an individual fails to retain culture of origin and only is in contact with host culture; and 
marginalisation or exclusion from both culture of origin and host culture, with the possibility 
to become engaged in a sub-cultural group. The acculturation process and the varying 
outcomes can produce acculturative stress (Koneru, Weisman de Mamani, Flynn , 
Betancourt, 2007).   
 There is substantial evidence that migrants’ post-migration difficulties and acculturation 
stress act as a risk factor for depression, anxiety, substance abuse, psychoses, suicidal 
ideation, identity crises, and role, interpersonal, and intergenerational conflicts (Bhugra, 
2007; Conway, Swendsen, Canino, & Merikangas, 2007; Khawaja & Milner, 2012; Leu et 
al., 2008 ; Levecque, Lodewyckx, & Bracke, 2009; Revollo, Qureshi, Collazos, Valero, & 
Casas, 2011). Migrants in a new country can also feel lonely, isolated, disempowered, and 
displaced (Akhtar-Danesh & Landeen, 2007; Ayers, Hofstetter,  Usita, Irvin, Kang, & Hovell, 
2009). The transition from a patriarchal and hierarchical to a more equalitarian society, and 
from a collectivistic to an individualistic culture, has an enormous impact on day-to-day 
family life (Milner & Khawaja, 2010). In spite of the significant mental health concern in the 
CALD population, service utilisation is low due to the social stigmas, taboos, and migrants’ 
cultural beliefs about mental illness (Whitley, Kirmayer, & Groleau, 2006; Wu, Kviz, & 
Miller, 2009). Additionally, those who seek services often drop out as they find the 
mainstream services culturally inappropriate (Stolk, Minas, & Klimidis, 2008a; Stolk, Minas, 
& Klimidis, 2008b). Culturally sensitive programs are required to promote mental health 
wellbeing and prevent mental health problems of the CALD population. Nevertheless, those 
who migrate also highlight personal and cultural strengths that need to be reinforced and used 
as a way to deal with post-migration difficulties and acculturative stress. 
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  Keeping in view the impact of migration on mental health and the low service utilisation, 
researchers and clinicians have started to emphasise preventative interventions that develop 
new skills and reinforce traditional values, culture, protective factors, resilience, and coping 
of a newly arrived to enhance his / her acculturation process in order to prevent or ameliorate 
mental health issues (Mak & Buckingham, 2007; Ward & Kagitcibasi, 2010). Hannigan 
(2006) suggests that it is important to provide opportunities to newcomers to address 
acculturation rather than attempting to negate the symptoms of this life transition. Benson, 
Sun, Hodge, & Androff, 2012) pointed out the significance of programs that discuss 
traditional values and practices in the context of discussing the values and practices of the 
host culture as a way of giving meaning to the new ones and validating the useful, traditional 
ones.  
  In Australia, mental health is a national priority regardless of the ethnic background of 
people. However, keeping in view the impact of challenges on the well-being of migrants, a 
national body, Mental Health in Multicultural Australia (MHIMA) (2012), has been 
established to promote the well being of ethnic minorities through prevention and early 
intervention. These policies are further implemented at the state level through transcultural 
organisations. Queensland Transcultural Mental Health Centre (QTMHC) (Queensland 
Health, 2010)  is a state-wide service that offers culturally appropriate clinical consultation; 
develops and delivers cultural competency education and training; designs promotion, 
prevention, and early intervention programs; and supports policy, planning, and research 
activities to reduce stigma, increase mental health literacy, and build capacities for better 
mental health in multicultural communities. The limited number of promotion, prevention, 
and early intervention initiatives with CALD communities has shown promising results 
(Ayers et al., 2009). 
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The Resilience based Programs 
In 2001, QTMHC studied the needs of culturally and linguistically diverse (CALD) 
communities, which indicated that instead of sole emphasis on illnesses and deficits through 
interventions, a preventative program strengthening coping skills and supportive 
environments was needed (Prasad-Ildes & Ramirez, 2006). As post-migration involves 
dealing with adaptation and acculturation stressors such as isolation, breakdown of traditional 
values, severed social networks, gender role changes, and intergenerational conflicts, 
literature indicates the importance of enhancing resilience to cope effectively with these 
practical and emotional stressors (Chase, 2012; Mitchelson et al., 2010). , Thus, there is a 
need to strengthen the migrant’s resilience that includes achieving a bicultural identity,  
connectedness with the family, community, and society, the ability to communicate and solve 
problems effectively, and to seek useful help when needed (Davidson, Murray, & Schweitzer 
(2010).  Enhancing resilience will increase  an individual’s, family’s, or community’s ability 
to cope or bounce back from significant adverse life situations or stressors in such ways that 
are not only effective, but result in an increased ability to respond to future adversity (Shortt, 
Toumbourou, Chapman, & Power, 2006). Protective factors in migrants such as their 
spirituality and collectivist approach are cultural strengths that play an important role in 
building the resilience of a newly arrived individual (Fazel, Reed, Panter-Brick, & Stein, 
2012). To minimise marginalisation and separation from mainstream society, and to promote 
a migrant’s integration in the new country, social inclusiveness is also essential. 
As the review of literature revealed an absence of programs specifically designed to 
manage risk factors and to promote resilience and other protective factors relevant to 
migration and  cultural determinants of mental wellbeing, the Building Resiliency in 
Transcultural Australians (BRiTA Futures) programs were initiated in  2003 (Lemerle & 
Prasad-Ildes, 2004). BRiTA Futures is a language- and culture-sensitive program that can be 
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delivered in English or any other language by a bilingual facilitator to suit the needs of the 
clients.  BRiTA Futures for Adolescents consists of ten two-hourly sessions and is available 
for youngsters between 12 to18 years old.  Primary School Aged Children program consists 
of eight two-hourly sessions and is available for children between the age of 8 to 12 years. 
Both programs are flexible and can be delivered in block format. The content promotes 
cultural identity, self-esteem, good relations with family, peers and community, conflict 
resolution skills and goal setting. The programs have been delivered in various schools and 
communities in Queensland and a post program evaluation based on 309 children and 
adolescents has revealed significant improvement in well-being and quality of life  
(Mitchelson et al., 2010). Feedback from facilitators, and a recent consultation with 
community representatives, showed the importance of adapting the program and extending it 
to adults and parents from CALD communities. Acculturation stress in adults impacts 
intergenerational relationships, and reducing it and reinforcing resilience help adults support 
the protective factors of their children and adolescents (Akosile & Mutiga, 2009).  
The program’s aims 
 Consistent with the adolescents and children programs, the program aimed to develop a 
preventative intervention for adults from CALD communities, who may or may not be 
parents. It offered an opportunity to build resilience so that they could cope better with 
numerous stress factors linked to their acculturation process. It was expected that adults 
would learn new ways to deal with their evolving roles and how to communicate with their 
children. In order to maintain the integrity of the program, a step-by-step manual for 
facilitators was also developed.  
Theoretical framework 
    Insert Table 1 here 
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The research team developed a conceptual framework for the program. According to 
this framework (Table 1), health is not only an absence of illness, but a positive, adaptive, 
and holistic concept (Millear, Liossis, Shochet, Biggs, & Donald, 2008).  It is an ability to 
cope with life’s stressors. Health is affected by risk factors and is promoted by protective 
factors that are a result of personal experiences, social interaction, societal structures and 
resources, and cultural values. Health is considered as the base for wellbeing and effective 
functioning for an individual and for a community. Ecological approach acknowledges that 
the health and wellbeing of an individual is the result of the interactions among individuals, 
families, and communities. Social inclusion emphasises the necessity of support and 
inclusion within the group, the communities, and the networks of society. Implementation of 
social inclusivity would connect a newly arrived with people, resources, and opportunities in 
the local community. It also allows a migrant to have a voice so that they can influence 
decisions that affect them. Resilience is seen as a person’s or a group’s capacity to cope and 
support the acculturation process. It is enhanced by protective factors of an individual or a 
community and contributes to the maintenance and enhancement of health (Fazel et al., 
2012). Resilience is also considered in the light of the “Stress and coping theory”, according 
to which stress is experienced when the stressor is appraised as personally significant and as 
exceeding a person’s resources for coping. Coping is defined as behavioural or cognitive 
efforts to manage situations that are appraised as stressful (Chesney, Neilands, Chambers, 
Taylor, & Folkman, 2006). A person will cope better if they believe in their capacity to 
succeed in a particular situation and if they believe this behaviour will have a positive 
outcome. This ability is defined as self-efficacy (Bandura, 1997). Promoting resilience 
programs have shown significant improvement in coping skills (Millear et al., 2008; Shortt et 
al., 2006; Chesney, Chambers, Taylor, Johnson, & Folkamn, 2003). 
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Process to develop program 
 Allied mental health professionals, a mental health consumer, and settlement 
practitioners who worked in government and non government agencies offering services for 
people with a CALD background were informed about the development of the program and 
invited to form an expert advisory group. Invitations were sent to ten key stakeholders to 
assist. A 3 hour meeting was conducted by the second author who sought advice and 
suggestions from these stakeholders. The framework and purpose of the program was 
described. Suggestions about the content and delivery format were sought. They were asked 
to comment on the features they would like to see in the new BRiTA Futures for Adults and 
Parents. These experts commented on the potential concepts and skills that could be taught 
and the activities that could be used to consolidate these. The session was recorded and 
transcribed to identify the themes. The researchers examined the themes and the comments to 
develop the program.  
 The three researchers met regularly for six months. During this phase, the content of the 
program facilitator’s manual was developed. A project officer was engaged to prepare 
program manual drafts which were reviewed regularly by the research team. Table 2 presents 
an outline of the eight modules that were developed. The expert advisory group was invited 
again for two more meetings. Each and every module was examined by the experts, who 
offered suggestions to improve the content and delivery format. Subsequently, the modules 
were revised and refined prior to trialling. Finally, other multicultural mental health workers, 
i.e., Multicultural Mental Health Coordinators, who were not in the advisory group, were 
invited to provide feedback for each and every module. The facilitator’s program manual 
used for the trial was completed in one year. The manual includes an introduction booklet 
that outlines how to use the BRiTA Futures for Adults and Parents program just like the 
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previous programs. The adult version details instructions that allow a trained facilitator to 
deliver the program in English or any language.   
 The duration of each of the eight modules is around 2 hours depending on the number of 
participants and facilitators. The modules can be delivered weekly or in block mode (e.g., 
over 2 full days or over a period of 4 weeks). Ice breakers are used to reduce the consumers’ 
inhibitions and to strengthen the rapport and group cohesiveness.  Didactic, experiential, and 
skill building approaches are used to cover the content. A holistic approach to mental health 
was adopted. Each module comprises of short presentations and experiential activities, 
including skills building, to consolidate the concepts and skills covered.  As can be seen by 
Table 2, the content of the program was organised around understanding the migration and 
acculturation process, its challenges, and how the challenges could be coped with using 
strengths of culture of origin and host culture, and increasing  resilience and protective 
factors. Modules also focussed on reviewing changes in roles and family structures. 
Awareness was raised about support services. Skills for effective cross- and intra-family 
communication were strengthened. Finally, strategies for integration in the host society were 
emphasised, which means becoming a bi-cultural member of society. 
Insert Table 2 here 
Trial of the Program 
 The program was trialled in order to examine its delivery and utility. It was important to 
seek feedback from program participants and those delivering the program.  
Participants 
 Forty-one participants took part in the study. They were from 30 countries over all 
continents except North America, and spoke a language other than English at home. Their 
age ranged from 30-69 years (M: 46 year; SD: 11.25 years). There were 29 (71%) women and 
12 (29%) men.  More than half (56%) were married with children. The others were single 
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(17%), divorced (14.6%), or widow(er) (4.9%). Eleven (26.8%) described themselves as 
having had a refugee experience, while 22 (53.7%) regarded themselves as migrants without 
a refugee experience. Data were missing for eight participants. Self-reported English 
proficiency was regarded as very good (44%) or good (46%) by the majority, and limited by 
some (10%). Most (73.2%) had a tertiary level of education, while others had a primary 
(2.4%), secondary (4.9%), or diploma (19.5%) level of education. The bulk of the 
participants were employed (80%), while others (20%) were retired or homemakers. The 
length of time they have lived in Australia ranged between 2 to 36 years. 
Measures 
 A demographic form, which collected information about the participants’ age, gender, 
ethnicity, duration of stay in Australia, refugee experience, marital status, children, language 
proficiency, and education, was developed. 
East Asian Acculturation Measure (EAAM) (Barry, 2001).  This 29 item questionnaire 
measures four dimensions of acculturation identified by Berry and Sam (2010). These 
dimensions are assimilation, integration, marginalisation, and separation. The term ‘Asian’ 
was changed to ‘Australian’ in the title and throughout the scale for this study. Additionally, 
the word ‘East’ was changed to ‘Ethnic’ in the title. The EAAM has been proven a valid and 
reliable measurement of acculturation, particularly within Asian populations (Barry, 2001). It 
has a high internal reliability, ranging from α=.74 to α=.85 on acculturation dimensions.  
Procedure 
 Ethical clearance was obtained from the Metro South Health and Hospital Network, 
Queensland Health, and the Queensland University of Technology Ethics Committee to trial 
the program with CALD clients. Information about the trials was disseminated to all agencies 
in Brisbane that offered mental health and settlement services to CALD clients. These 
agencies were invited to refer their clients who were experiencing acculturative stress and 
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were suitable to engage in a group format for the program. The inclusion criteria were being a 
migrant from a non-English speaking country who is able to speak the English language and 
has been in Australia for a year or more. No exclusion criteria were used. Further, the 
agencies were requested to disperse flyers among their consumers, which informed potential 
participants about this group-based program, offered in English, and aiming to strengthen 
their resilience to live harmoniously with their culture of origin and the Australian culture. 
The second author trained a team of male and female facilitators to conduct the program in 
English. Four rounds of the program were conducted in groups ranging from 6-14 members. 
A round with 14 participants was first delivered over 8 weeks. The duration of each module 
was 2 hours. Three rounds with the other 32 participants were scheduled into 2-day programs. 
Participants attended the intervention over 2 consecutive Saturdays. All participants 
completed a consent form and a questionnaire battery before and after the program. They 
participated in a focus group at the end of the program to discuss the strengths of the 
programs as well as areas that needed further refinement. Program facilitators documented 
their observations, completed a checklist to indicate if they adhered to the manualised 
treatment, and also provided valuable feedback at the end of the trials.  
Findings 
 Attrition was very high for the first round of the intervention offered over the 8 
weeks. From the first round, ten out of fourteen participants gradually dropped out of the 
program after missing up to three sessions at a time. Only four completed the entire program.  
Those who dropped out were contacted over the phone to explore the causes of their 
discontinuation. Those who completed the program took part in the focus group. The data 
collected through phone calls and the focus groups indicated that the main reason that 
prevented participants from attending the eight weekly sessions was the frequent storms and 
floods season over that period of time (November and December 2010). These sessions were 
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run after work hours in a location densely populated by CALD communities. Practical 
difficulties, such as child care and other family priorities and transport, commonly seen in 
emerging communities, also prevented participants from attending the eight weekly sessions. 
One male participant reported that the smaller size of the group deterred him from 
participation, and another female participant pointed that that her husband’s absence from the 
home due to employment-related commitments prevented her from participation. Attrition 
was less in the 2-day format. Out of the total of 37 participants, 27 completed the 2 full 
Saturdays and 10 dropped out after completing 1 full day. The reasons were family 
commitments and inability to commit to an entire Saturday for the program. Data for the 
three 2-day blocks mode intervention was analysed. A paired-samples t-test indicated that 
there was a trend for participants’ marginalisation to decrease from pre- (M = 26.63, SD = 
11.08) to post- intervention (M = 23.81, SD = 11.75), t (26) = 1.90,  p = .068 (a small to 
medium effect).  
 
Focus groups conducted after the intervention indicated that participants found it 
relevant. Participants indicated personal usefulness of the program (the structured way in 
which the content was presented made me think again on all of those topics in a different 
way. I would say that this program is very useful, a male living in Australia for 18 years). 
They were able to understand their experiences better (this session has put words and a 
rationale for the events I’ve lived emotionally, a female participant; .. it was until I was 
completing the questionnaire that I realised that I was responding positively to description of 
emotions that never thought had to do with my acculturation process, a female participant). 
They learned about strategies they could used to manage their challenges (..now that I’ve 
discovered my symptoms and understand that these are part of the process [acculturation], I 
need to know how to improve them, a male participant living in Australia for less than 3 
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years). The group process was appreciated as a way of normalising their experiences (what 
was most helpful to me was listening to the many experiences of others… put mines in 
context, they normalise mine, a male living in Australia for 8 years) and understanding that 
they are not alone in this acculturation process (it makes you feel you are not alone). 
Participants reported that they would like to see through the program Australian society’s 
expectations from them, as they believed this would ease their acculturation process (I would 
like to hear about what the Australians think of these topics and their expectations, female 
participant). The last two modules of the program that focus on change in gender roles and 
intergenerational relationships received positive feedback even from those who were not in 
an intimate relationship, or were parents or carers. They learned about the changes in their 
roles after migration. Parents, in particular, learned about ways to improve their family 
communication and relationships.  As parents, they also manifested an eagerness to negotiate 
roles and expectations within the family set up (I think I will reconsider allowing my 
daughter to do things I have forbidden her to do so far, a female participant living in 
Australia for 18 years).  A comment from several participants was that the “penny dropped” 
with the realisation that acculturation is an ongoing process where negotiation is key but that 
one can succeed at it. This comment confirms that migrants, regardless of the length of time 
they have been living in Australia, lack forums to discuss their acculturation issues. It was 
observed that participants were eager to talk about their acculturation and settlement 
experiences and had some expectation about practical settlement issues being resolved at 
these forums. 
 
  The facilitator used checklists after every session to evaluate each other’s 
competence and adherence to the manual (Perepletchikova, Treat & Kazdin, 2007). 
Competence and execution of the manualised intervention emerged as high for the two 
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facilitators. Ninety percent of the manual’s content was covered. Minor deviations occurred 
where the facilitators had to summarise the content of the didactically presented information 
due to the time constrains. Keeping a balance between allowing participants enough time to 
express themselves, starting on time, and covering the content and activities of the modules 
was one of the major challenges. Observations documented by the facilitators as well as the 
oral feedback provided at the end of the trials were thematically analysed. According to the 
data provided by the facilitators, the program generated a deep level of sharing of personal 
experiences and emotions triggered by activities such as: ‘photo language’ which is used to 
talk about what migration has meant; ‘the transplanted tree’ which is used to gently touch on 
the process of acculturation, and the ‘Majoria/Minoria’ activity which gets participants to 
reflect on prejudices and presumptions people have about other cultural groups as well as 
focusing on the importance of learning to negotiate a more successful integration of 
conflicting cultural worlds. Facilitators reported that most participants were able to look at 
the lighter side of their pre-migration journey and settlement/acculturation experiences and 
shared them eagerly. Further, it was observed by the facilitators that, overall, all participants 
reported their key learning to be about: (a) understanding that everybody has a culture; (b) 
they have to undergo an ongoing acculturation process, which may be more stressful during 
the early years; (c) a healthy outcome of acculturation is maintaining aspects of their culture 
of origin, while at the same time being in contact with the mainstream and participating in 
their culture and that of  the other minority cultural groups;  (d) attaining a healthy bicultural 
identity, for example, Samoan-Australian, which means feeling proud of their culture of 
origin while feeling proud of  belonging to a multicultural Australia; (e) learning to live with 
less fear about the new culture involves talking about it more often; and (f) finally 
overcoming these fears enables them to be more flexible, which in turn helps decrease 
conflict between generations in the household.  Program facilitators provided valuable 
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feedback to improve the program. They emphasised the advantages of using two facilitators, 
and suggested increasing short interactive activities and improving the quality of visual 
material. They emphasised the significance of having diverse groups varying in experiences, 
culture, gender, duration of stay in Australia, and visa status (refugee versus non-refugee) (“It 
was useful as a new migrant to hear stories from ‘older’ migrants. The  program was 
considered to instil hope (“I felt quite emotional when one of the participants spoke about his 
pre-migration experience and this has given me hope because the participant made it here 
successfully”).Facilitators reported that participants  left the program with great hope about 
succeeding and having a bright future in Australia. 
 
Discussion 
 The present article introduces the reader to the development and preliminary trialling of 
the BRiTA Futures for Adults and Parents. This preventative program can be used with the 
CALD population to enhance their health, social interactions, social inclusivity, coping, and 
resilience. The training program can be used to train facilitators. Practical difficulties were 
also noted. 
  The BRiTA Futures for Adults and Parents is an extension of the existing programs 
for children and adolescents. The eight components were carefully developed to address 
various issues experienced by CALD populations. The program, in line with previous 
investigations, increases the participants’ familiarity with the migration process and the 
related acculturative stress, which subsequently helps them manage it better (Ayers et al., 
2009; Revollo et al., 2011). Further, familiarity with the services and the host society can 
promote adaptation and integration (Chase, 2012).  Improvement in communication and 
problem solving skills can lead to positive relationships with the mainstream as well as close 
family members (Ek et al., 2008). It may be a useful way to reduce the interpersonal conflicts 
and the mental health issues of the refugees and the migrants (Akhtar-Danesh & Landeen, 
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2007;Akosile & Mutiga, 2009; Khawaja & Milner, 2012). An emphasis on the protective 
factors (Fazel et al., 2012) and the integration of the culture of origin and the new adopted 
culture can enhance the bicultural identities of CALD individuals (Davidson et al., 2010). 
Consistent with acculturation theories, CALD individuals are encouraged to maintain contact 
with the mainstream and other cultural groups (Berry, 2007; Ward & Kagitcibasi, 2010). The 
culturally sensitive nature of the program may attract CALD individuals, who very often 
avoid using professional services and experience mental health issues (Bhugra, 2007; Bhugra 
& Minas, 2007).  
 The preliminary checks have indicated that, consistent with trials of BRiTA versions for 
adolescents and primary school children (Lemerle & Prasad-Ildes, 2004; Michelson et al., 
2010), the adult version can be used to enhance the resilience and the protective factors of the 
CALD adult.   The trial revealed practical difficulties with using a traditional 8-week format. 
Professionals working with the CALD population have to be mindful of their practical 
difficulties and have to be open to other formats of delivering the content. The analysis of the 
acculturation measure supported a trend of a shift in the marginalisation. However, the small 
sample limited the analyses. The qualitative data highlighted participants’ satisfaction with 
the program. They supported the rationale, content, and the activities included in the 
program.  
 The preliminary analyses indicate positive benefits and changes in participants, but more 
rigorous evaluations are required. It is important to note that the preliminary trials were 
conducted on a small sample of ethnically diverse individuals, who were well-versed in the 
English language. The data and the feedback collected have allowed the researchers to 
identify areas that need some refinement, and were vital to complete the final draft of the 
program facilitator manual and the material to train program facilitators. QTMHC is now 
regularly training program facilitators, including bilingual and bicultural ones, resourcing 
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them with a manual, translating evaluation tools, and key material in the priority languages, 
with the aim of delivering the program to a larger sample and gather more significant data.  
Given the serious limitations for collecting pre- and post-program evaluation data in adults 
who may be illiterate, even in their preferred language, trained program facilitators are 
encouraged to work with all people with a CALD background, ensuring that the demographic 
form is applied. The demographic data will allow analysis of different groups, for example, 
those with a refugee experience or not, different levels of education, etc.  It is now vital to 
offer the program again to large number of individuals from diverse cultures with or without 
English proficiency. Previous studies indicate that those with language barriers encounter 
maximum difficulties in integrating into Australian society (Khawaja, 2007).  Thus, it is 
important to conduct a comprehensive and robust analysis of the program by recruiting 
individuals from emerging communities. As this is a work in progress, the researchers are 
planning further evaluations of the program.  
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Table 1. The Components of BRiTA Framework 
Health and wellbeing promotion Health as positive, adaptive, holistic, connected and as 
an ability to cope with life’s stressor 
Ecological approach Health and wellbeing of an individual is the result of 
the interaction of the individual, family, community 
and social system 
Social inclusion Support and inclusion within the group, the 
communities and the networks of society 
Resiliency Individual, the family and the community capacities to 
cope and support the acculturation process 
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Table 2. The Eight Modules of the BRiTA Adults and Parents Program 
 
The program’s eight sessions have been designed to: 
 
• Increase knowledge on health and wellbeing, acculturation and resilience 
• Reinforce cultural strengths 
• Increase resiliency and coping skills. 
• Reinforce family and social connectedness. 
• Reduce stress associated with the acculturation process. 
 
Session 1:  Healthier and BRiTA Futures 
The first session aims to establish the foundation for the program’s progress, start 
developing a sense of group belonging and introduce the concept of risk and protective 
factors for wellbeing. A pre-program evaluation tool is applied during Session 1. 
 
Session 2:  A different and common journey - the migratory process 
The second session aims to raise participants’ awareness of the different stages in the 
migratory process and its associated emotions as well as on its risk and protective factors.  
 
Session 3:  Building a new society - the meeting of cultures 
The third session aims to expand the understanding of the importance of culture in 
rebuilding cultural identity as part of the acculturation process. It also aims to introduce 
negotiation as a skill to deal with acculturation stress.   
 
Session 4:  Challenges and strengths to bounce back - resiliency 
The fourth session aims to increase knowledge about resilience and other coping skills to 
bounce back from adverse situations related to the migratory and acculturation process.  
 
Session 5:  Weaving links - social connectedness 
The fifth session aims to increase understanding of the importance of social 
connectedness and ways to build meaningful relations within family, other migrants, 
services and the host society. 
 
Session 6:  Communication - steps to a better dialogue 
The sixth session reviews ways to communicate, different styles of communication and 
more specifically, the parent-child communication process. 
 
Session 7:  Family - evolving roles 
The seventh session takes a closer look at the impact of migration on the roles of men and 
women and on parental roles. 
 
Session 8:  Intergeneration - challenges for all 
The last session highlights the difficulties that migration can create between different 
generations of family members. At the end of this session the same evaluation tool is 
applied to evaluated effectiveness of the program. 
 
